FILE NOW: FILING FEE 15$61.25 > FILED
NONPROFIT ST FLORI PARTMENT OF STATE
CORPORATION f{(,ég? © 2:..[;5..3. m,n:.ms May 19 1998 8:00am

ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF GORPORATIONS Secretary Of State
' | DOCUMENT # 73024 (5)

4. Corporation Name

FUNERAL AND MEMORIAL SOCIETY OF LEON COUNTY. INC

2T

SO A

¢ Princlpat Place of Business Mailing Addrass
1006 BUENA VISTA DR. 1006 BUENA VISTA DR 3. Date Incorporated or Qualified
TALLAHASSEE FL 32004 TALLAHASSEE FL 32304 Q?ng 11974
4. FEI Number Applied For
59-2355002 Not Applicable
2. Principal Place of Business 28, Mailing Add
P usin fing Aderess 5. Certificate of Status Desirad [ ] $8.75 Additional
21 m Fee Required
Sulte. Apt. #, etc. Sutte, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
22 —El Trust Fund Contribution O Added fo Fees
T City & State City & State 7. s this nonprolit corporation a homeownars association?
| (28] Oves [no
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
[24] 25 20/ m Parsonal Properly Tax due June30.  [dYes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SWNN' CHARLES W 82| Street Address (P.O. Box Number is Not Acceptable)
; 1006 BUENA VISTA DRIVE
r TALLAHASSEE FL 32304 &
i 84| Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changiny its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appointment as registered
apgent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed ot prinled namw of regislerod agoen! and title It appl cable {NOTE: Raglstered Agsrt aignature raquired whan rainstating) DATE p
12. DFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE b CJ DELETE LATE O Change [T Addition | =
NAME ALLEN, RODNEY F. 1.2 NAME
staeer aporess | 1105 LASSWADE DRIVE 1,3 STREET ADDRESS
Y- ST 2P YALLAHASSEE FL 1.4 QITY-51-2IP
MLE ) T oELETE 21TILE T Change [ Addition | O
A T SWAIN, CHARLES W. 2.2 NANF
} sreevanoress | 1006 BUENA VISTA DR. 23 STREET ADDRESS
t | cy-sr-ze TALLAHASSEE, FL 00000 2.4 CITY-5T-2P
. TILE D T oELeTe 31 TLE [T Change L] Addition
T PHIFER, GREGG 32 NAME
smeeTaooness | 1584 MARION AVE. 33 STREET ADDRESS
‘ CITY-§7-2IP ‘ALU&HASSEE. FL 00000 E' 34.CITY-ST-2IP
; TmE k(4] DELETE amte {'d) [CAY, LOWISE [T Change h] Addiion
B NAME MASEKJUNE-G— 4,7 NAME BOO? ELHL POINT LANE
- | smemaooness | YeR4-GEDBERELD-RD- sasmeerwviess | TALLAHASSEE FLL 32%:0 - 640
i CITY-S1-21P FALLAHASHEE-Ft ~ 44 CTY-51-2P N
o] e D N DELETE 51TITLE L P) [J Change (Y] Addition
E| e DREXFUSdOAN-— o | s2name LUERKEMANRN, Heinz
¢ | smeeraponess | 9604-MIGEOGUKEE-RD-MEE sasteet aoohess (300U BRODKMONT. PRINE
; CINY-§T- 2P FALLAMASSER-FL-30308-~ siomv-srze JlALLA HASSESE Tl ‘Sa.}l 2.
TITLE = 1] ] DELETE 6.1 TITLE [ change [ Addition
NAME WILLIAMS, POLLY S 62 NAME
seeraponess | 2715 BLAIR STONE LN £ STREET ADDAESS
CITY-§T-21P YALLAHASSEE FL G4 CITY-5T-2F

14. | hereby certify that the Information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
afficer or diractor of the cofporalion or the raceiver or trustee empowared to execute this report as required by Chapter 617, Fiprida Statutes; and that my name appears in

epmm':.:ﬁ,tqu\,. "Tlhades W Swain] s5-e-g8 2a+-208 ]




